significantly more short and long term complications and had worse sexual function over time (functional data not shown).
INTRODUCTION AND OBJECTIVES:
It is recognised inadequate training in robotic surgery results in increased complications and costs. Standardising modular training with defined steps and the errors to avoid will enable proficiency-based progression (PBP) training. We aimed to achieve consensus amongst experts on the key steps of RARP and the associated errors and critical errors (CE) related to those steps.
METHODS: The project was carried out in phases: a systematic review of current evidence, 5 experts to review videos of expert and trainee surgeons to define the metrics. A panel of 18 experts then validated the key metrics with a modified Delphi process. Consensus opinion was defined as !80% agreement. We compared changes in the number of metric units before and after the Delphi meeting for statistical significance with Wilcoxon Signed Rank Tests. The relationship between the number of metric units before and after was assessed with Pearson's Product Moment Correlation Coefficient.
RESULTS: Experts came from 11 European countries. 15 out of 18 (83%) were fellowship trained, median no. of RARP cases performed 1500. Table 1 CONCLUSIONS: Using a modified Delphi process we achieved international consensus among European experts for a PBP approach to RARP training within a short time frame. We have described a standardised definition of optimised surgical technique in RARP and the errors to avoid. These metrics lay the foundation for developing PBP training in RARP.
Source of Funding: None

PD45-09 THE PREDICTIVE FACTORS AND ONCOLOGIC OUTCOMES OF DECREASING TO PATHOLOGIC GLEASON SCORE 6-7 AFTER RADICAL PROSTATECTOMY IN PATIENTS WITH BIOPSY GLEASON SCORE 8-10
Doo Yong Chung*, Jong Soo Lee, Won Sik Jang, Seoul, Korea, Republic of; In Rae Cho, Gimhae, Korea, Republic of; Young Sig Kim, Goyang, Korea, Republic of; Joong Shik Lee, Seoul, Korea, Republic of; Dong Hoon Lim, Gwangju, Korea, Republic of; Don Gu Lee, Jin Hyung Jeon, Won Sik Ham, Young deuk Choi, Seoul, Korea, Republic of INTRODUCTION AND OBJECTIVES: Gleason score (GS) 8-10 is associated with adverse clinical outcomes in prostate cancer (PCa), however the biopsy GS (bGS) may be occured upgrades and downgrades after radical prostatectomy (RP). We investigated the predictive factors of decreasing to pathologic GS (pGS) 6-7 after RP in patients with bGS 8-10.
METHODS: We retrospectively reviewed clinical data from patients with bGS 8-10 who underwent RP at our institution. Patients underwent neoadjuvant therapy or those without adequate medical records were excluded. To analyze pGS downgrade and biochemical recurrence (BCR) were performed univariate and multivariate cox regression analysis, logistic analysis, Kaplan-Meier curves. Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e829
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